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（１２） マスク 容易 １－２
生理食塩水



























（５） マスク 容易 １－２ 生理食塩水 容易 dip減少 増加
図 肺内パーカッションベンチレーターの特徴
パーカッショネア・ジャパンHPより引用
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Introduction of the intrapulmonary percussion ventilator for
acute pneumonia in persons with severe mental retardation and disabilities
Shigeko SATOMURA１）, Ichiro SUZAKI２）, Seiji SHIMAKAWA２）,
Etsuo NAITO１）, Toshiaki HASHIMOTO１）, Tadanori NAKATSU１）
１）Division of Pediatrics, Japanese Red Cross Tokushima Hinomine Rehabilitation Center for People with
Disabilities
２）Division of Pediatric Neurology, Japanese Red Cross Tokushima Hinomine Rehabilitation Center for People
with Disabilities
Purpose : It is important in patients with severe mental and physical disabilities with thoracic transformation
to achieve improvement of respiratory tract clearance with expectoration removal to prevent respiratory tract
infections. We introduced expectoration removal with an intrapulmonary percussion ventilator（IPV）at our
center in ２００９ and tested this system for the prevention of respiratory tract infectious disease. We herein
report our experience using IPV as treatment for acute pneumonia.
Method : We selected three males and one female（age range：２‐４２ years）who showed persistent infiltrative
shadows on chest X-rays after fever reduction for more than five days in our hospital, during the period from
August ２０１０ to July２０１１, and we then introduced IPV.
Results : The IPV system facilitated expectoration discharge removal, and the SPO２ dip decreased at night,
with the infiltrative shadows disappearing approximately two weeks after IPV introduction. The size of the
infiltrative shadow was not related to the time until disappearance. IPV was time-consuming and labor-inten-
sive, and cost was a problem. However, this method was useful not only for prevention of respiratory tract
infection but also for treating acute disease.
Key words : severe mental and physical disabilities, expectoration removal, intrapulmonary percussion ventilator,
respiratory tract clearance
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